Trunk: The spinal column has one long curve, with the convexity to the left. It is not obliterated by hanging the child froni its shoulders. The spine is also twisted so that the backward curve of the ribs is more nmarked on the left side. An X-ray photograph reveals no abnormanlity.
By GEORGE CARPENTER, M.D. C. W., AGED 1 year and 4 months, was admitted under my care at the Queen's Hospital for Children on March 19, 1909 . Six inonths previous he had pneumonia. He was not breast-fed, but was reared on cow's milk and barley water for the first three months, and afterwards on Frame Food. Lately he has been given bread and milk and gravy, &c. Six weeks ago the child was admitted into a surgical ward with a history of two recent falls, from a bed and from a perambulator. He was then found to have a contusion round the right upper eye and a diffuse haematoma over the right half of the scalp back to the occiput nearly. There was also a greenstick fracture of the left clavicle. The temperature was normal during his stay of twelve days, and he was discharged as cured. His diet during his residence in hospital consisted of milk, milk puddings, custard, mince, and bread and butter.
He continued in good health till five days before admission to the medical side of the hospital, when the left arm began to swell, and without any injury so far as could be ascertained. On admission he was found to have an enormous swelling of the left arm reaching from the shoulder to the mid-forearm, the greatest circumference of the swelling being in the region of the elbow-joint. In appearance the condition resembled that of a brawny cellulitis, being of a dusky red colour. The arm hung useless, but was not markedly tender. There was no fluctuation. The circumference of the affected arm was about three times that of the other. There were also black marks of old hemorrhages on the backs of both feet and about the left knee. The gums were not involved, but above the left upper incisor at the reflection of the inucous membrane from the gum on the cheek was a small ulcer. The tonsils were enlarged slightly and the tongue furred. The fundus oculi was normal.
Blood examination: Red blood-corpuscles, 4,016,000 per c.mn.; white blood-corpuscles, 10,000 per c.mm; differential count-small lyinphocytes, 59 per cent.; polymorphonuclear, 32 per. cent.; large lymphocytes, 8 per cent.; urine, alkaline; no albumnin.
The boy was placed on a diet consisting of inilk, milk puddings, bread and butter, and mince, and was given orange juice. Since his admission into hospital no fresh haemorrhages have occurred and the Skiagram of left elbow swelling of the arm is much reduced in size. He does not appear to suffer any pain or discomfort, and is of a peculiarly happy disposition. His temperature has been normal since admission, and the stools are natural in character and frequency.
When the child was exhibited examination in the X-ray department was reported as having proved negative. Subsequently a further X-ray examination was made, and showed a partial separation of the lower epiphysis of the humerus. There was no indication in the skiagram of subperiosteal haemorrhage, though the thickening of the parts round the joint and bones was considerable.
The bruises and the great swelling of the child's arm and forearm, uinder the hospital dietary and orange juice rapidly disappeared, and the boy was allowed to do exactly as he pleased with the affected limb. He soon began to use it, and at the present time (April 17) he has perfect imiovemiients at the elbow-joint. X-ray examination on this date shows the lower end of the hulnerus to be enlarged but fairly shapely, the displaced parts having been moulded together by callus, and the bones of the arm and forearm when extended to be on the same straight line. There is also a great reduction in the extent of the tissues represented by the dark shadows surrounding the joint and the bones in the above skiagram which is probably partly hmmorrhagic. The reduction in size of this area is quite a third less than in the-picture.
This case can be viewed according to fancy either as one of primary separation of the epiphysis, or as one of scurvy with epiphyseal separation, as I have headed this communication. It is not a classical case of scurvy because it is wanting in several attributes of that complaint-viz., ha,elmorrhagic gingivitis, heematuria, the typical behaviour of the infant with haemorrhagic periostitis and anwmia. But these features are not essentials of the disease, and they are sometimes absent. On the other hand, the history of the case and the ready recoveries under the antiscorbutic dietary of the hospital are very suggestive. I am inclined to the opinion that we may with advantage extend our views in regard to scurvy, and that cases of scurvy in infants are not infrequently admitted into surgical beds with various hmemorrhages out of all proportion to the traumia, and which are more readily explained by a scorbutic condition of body than by the nature of the injury, and, moreover, which readily recover under the usual hospital dietary.
Congenital Hypertrophic Stenosis of the Pylorus. By GEORGE CARPENTER, M.D. THE specim-ien shown was taken from-l a m-ale infant, aged 10 weeks, admitted under my care at the Queen's Hospital for Children on March 10, and who died on March 12, 1907. The infant was breastfed for five weeks, next on Allenbury No. 1, and for the last fortnight on Nestle's mnilk. It began to vomit while still on the breast; the history was that it would keep down two or three feeds and return the next. It had been constipated.
